Introduction 



1 The Health and Safety (First-Aid) Regulations 1981, which came into force on 1 July 
1982, apply to nearly all places of work within Great Britain. However, activities such as 
work on offshore installations and diving operations were excluded from the scope of 
these Regulations because of their highly specialised first-aid needs. When proposals for 
the Health and Safety (First-Aid) Regulations were issued for consultation, the Health and 
Safety Commission expressed its intention to extend the provisions of the Regulations in 
an appropriate form to these specialised areas. This consultative document seeks the views 
of interested parties on proposals to cover work on offshore installations, construction 
barges and pipelaying barges. 

Outline of the proposals 

2 The proposals take the form of draft regulations, supported by a draft approved code 
of practice and draft guidance notes. This format is similar to that of the Health and 
Safety (First-Aid) Regulations. The draft regulations (Appendix 1) impose a general duty 
on the person in control of an offshore installation or barge to make adequate and 
appropriate first-aid provision for those at work on the installation or barge and to inform 
workers about the arrangements that have been made. The draft regulations also provide 
that persons responsible for rendering first-aid on offshore installations or barges should 
have been trained to standards approved by the Health and Safety Executive (HSE). The 
draft approved code of practice (Appendix 2) and draft guidance notes (Appendix 3) 
provide practical guidance on what constitutes adequate and appropriate first-aid 
provision. In particular, they set standards for: 

(a) the training and provision of offshore first-aid personnel, ie sick bay attendants (rig 
medics) and offshore first-aiders; 

{b) the construction, contents and management of sick bays; 

(c) the provision of other first-aid equipment. 

Scope 

3 The draft regulations and approved code apply to all offshore installations as defined 
in the Health and Safety at Work etc Act (Application outside Great Britain) Order 
1977‘". This includes mobile installations while on station and accommodation units 
(flotels). The regulations apply also to construction barges and pipelaying barges, except 
to those barges to which the Merchant Shipping (Medical Scales) Regulations 1974 apply. 
The regulations would be made under both the Health and Safety at Work etc Act 1974 
and the Mineral Workings (Offshore Installations) Act 1971, as amended by the Oil and 
Gas (Enterprise) Act 1982. 

4 The regulations would revoke the existing requirements on first-aid on offshore 
installations contained in Regulations 27 and 31 and Schedule 5 of the Offshore 
Installations (Operational Safety, Health and Welfare) Regulations 1976f. The proposals 
cover the stages of construction, operation and demolition of an offshore installation and 
would supersede the relevant parts of current HSE guidance on “Health, Safety and 
Welfare in Offshore Construction’’^:. The proposals would also have the effect of giving 
statutory backing to the training recommendations for sick bay attendants contained in 
the Guidance Note on “Training of Offshore Sick Bay Attendants”§, which will be 
replaced by the guidance at Appendix 3. 

Extension of meaning of “at work’’ 

5 The draft regulations refer to people “at work". For the purposes of these regulations, 
however, it is proposed to include in the definition of “at work” all those who work on 
offshore installations at all times that they are required to remain offshore, both on duty 
and off duty. 



• SI 1977 No, 1232 
t SI 1976 No. 1019 

t Booklet HS(G)12, available from HMSO 
§ Guidance Note MS16, available from HMSO 
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Costs and benefits 

6 Principal costs of the proposals to the offshore industry would arise from the provision 
of equipment, medications, personnel and training. Costs of equipment and medications 
would be greater than those required by SI 1976/1019, but should be comparable to the 
costs of what most offshore operators provide in practice. The provision of personnel 
envisaged is also greater than under SI 1976/1019, but reflects the practice of most 
responsible operators in the North Sea, at least in relation to sick bay attendants. There 
will be some increase in training costs as, although some training is already carried out 
based on the recommendations in MS16, it is not universal practice for those working 
within the UK sector, particularly in relation to refresher training. SI 1019/1976 contains 
no requirements on training standards. It should be noted, however, that the proposals 
envisage existing medics taking only the refresher courses every three years, rather than a 
full course, so that the increase in training costs would be gradual. 

7 Benefits are harder to quantify, but the need for appropriate first-aid legislation is 
acknowledged in all industries and the general benefits offshore are the same as elsewhere 
— a reduction in pain and shock suffered by those injured or becoming ill at work; a 
saving in lost work time; and a reduction in demands on medical resources. However, the 
special nature of work offshore — it is arduous, carried out in difficult and often harsh 
conditions, distant and isolated from land-based medical facilities — demands a much 
higher standard of on-site provision than most onshore work. High standards of training 
are therefore essential for offshore first-aid personnel, yet the cost of training a sick bay 
attendant (between £1000-£1500 on a residential course) is less than that of a single "cas- 
evac" or unscheduled evacuation by helicopter for medical purposes (roughly between 
£1100-£2300 per hour). These proposals aim to ensure that high standards of care are 
maintained throughout the offshore industry. 

8 A secondary benefit of the proposals is in the new approach to itemising the 
equipment and medications to be kept in sick bays. The requirements in Schedule 5 of 
SI 1019/1976 have long been known to be out of date and the new proposals would 
eliminate wasteful expenditure on obsolete items. By listing equipment etc in guidance 
rather than in detailed regulations, the proposals will allow flexibility to offshore operators 
in being able to vary requirements according to needs and will make it much easier to 
keep up with medical and technical changes in future. 

Conclusion 

9 The Health and Safety Commission invites the views of all interested parties on the 
proposals set out in this consultative document. 



Note A separate consullative document containing proposals on firsi-aid for diving operations is in preparation 
and will be issued shortly by HSC. 
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Appendix 1 

Draft Health and 
Safety (Offshore 
Installations and 
Pipeline Works) 
First-Aid 
Regulations 198-. 



Draft proposals for Regulations to be made under sections 15(1), (2), (4)(<7), (5)(6) and 
(6)(5) and 52(2) of, and paragraphs l(l)(c), 6, 10 and 14 of Schedule 3 to, the Health and 
Safety at Work etc. Act 1974* and section 6(1), of the Mineral Workings (Offshore 
Installations) Act 197 It- 

Citation and commencement 

1 These Regulations may be cited as the Health and Safety (Offshore Installations and 
Pipeline Works) First-Aid Regulations 198- and shall come into operation on 
198-. 



Interpretation 

2 In these Regulations, unless the context otherwise requires: 



“the 1977 Order” means the Health and Safety at Work etc. Act 1974 (Application 
outside Great Britain) Order 1977f; 



“first-aid" means: 

(o) in cases where a person will need help from a medical practitioner or nurse, treatment 
for the purpose of preserving life and minimising the consequences of injury and 
illness until such help is obtained, and 

{b) treatment of minor injuries and illnesses which would otherwise receive no treatment 
or which do not need treatment by a medical practitioner or nurse (in this sub- 
paragraph “treatment" includes redressing and other follow-up treatment); 

“offshore installation" means an offshore installation within the meaning of Article 4(2) of 
the 1977 Order; 

“person in control" means: 

(.a) in relation to an offshore installation: 

(i) the installation manager, or where no such manager has been appointed, the 
person made responsible by the owner for health and safety on the installation; 

(ii) the owner; and 

(iii) every person who, in relation to the installation, is a concession owner, 

all as defined in section 12 of the Mineral Workings (Offshore Installations) Act 
1971§; 

(i) in relation to pipeline works, the owner of the pipe-line or the proposed owner of the 
proposed pipe-line as both are defined in section 33(3) of the Petroleum and 
Submarine Pipe-lines Act 1975 1|; 



(c) in relation to any activity in connection with an offshore installation: 

(i) the owner of the installation as defined in section 12 of the Mineral Workings 
(Offshore Installations) Act 1971; and 

(ii) the employer of persons at work on that activity; 



■ 1974 C.37; as applied lo and in relation to specified premises and activities ouLside Great Britain by S.[. 
1977/1232; section 15 was amended by the Employment Protection Act 1975 (c,71). Schedule 15, paragraph 6. 
t 1971 c. 61; section 6(i) was amended by the Oil and Gas (Enterprise) Act 1982 (c.23), Schedule 3, paragraph 8. 

I S.I. 1977/1232- 

§ 1971 C.61; section 12 was amended by the Oil and Gas (Enterprise) Act 1982 (''.23), Schedule 3, paragraph 1 1. 

II 1975 C.74. 
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“pipeline works” means any of the works mentioned in sub-paragraphs (a) to (rf) of the 
definition of pipeline works in Article 5 of the 1977 Order carried out within territorial 
waters or a designated area as defined in Article 2(1) of that Order; 

“sick bay” means a room for the medical treatment and care of sick and injured persons. 

Extension of meaning of “work” and “at work" 

3 For the purposes of Part I of the Health and Safety at Work etc, Act 1974, the 
meaning of “work” and “at work” shall be extended, in relation to the provision of first- 
aid and other medical assistance, the provision of information thereon and the provision 
of advice in connection with health, so that all persons present on an offshore installation 
are treated as being at work whether or not they are on duty. 

Duty of person in control 

4-(l) The person in control of an offshore installation, pipeline works or any of the 
following activities in connection with an offshore installation carried on from a vessel, 
that is to say construction, reconstruction, alteration, repair, maintenance, cleaning, 
demolition, dismantling and any activity immediately preparatory thereto, shall; 

(a) provide, or ensure that there are provided, such equipment, facilities and medications 
and such number of suitable persons as are adequate and appropriate in the 
circumstances for rendering first-aid to, and treating in accordance with the 
instructions of a medical practitioner or nurse, who may or may not be present, 
persons who are injured or become ill while at work; 

(b) ensure that persons at work are informed of the nature of the arrangements that have 
been made in connection with the provision of first-aid and of the location of first-aid 
equipment, facilities, medications and personnel; 

(c) make such advance arrangements as will, as far as is reasonably practicable, enable 
the advice or presence, as appropriate, of a suitably qualified medical practitioner to 
be obtained when needed; 

(d) provide, or ensure that there is provided, such number of suitable persons as is 
adequate and appropriate in the circumstances for giving simple advice in connection 
with the health of persons at work. 

2(a) For the purposes of paragraph (l)(a) and (rf) of this Regulation, a person shall not 
be suitable unless he has undergone such training, if any, or further training, and has 
obtained such qualifications or further qualifications as the Health and Safety 
Executive may approve for the time being in respect of that case or class of case. 

(b) Sub-paragraph (a) of this paragraph shall not apply until 198- [this date is to be two 
years from the date the Regulations come into operation] to a person who has been 
employed as a medically trained person on an offshore installation, (including any 
time spent away from such installation on leave or training courses) throughout the 
two years immediately preceding the coming into operation of these Regulations. 

(f) For the purposes of sub-paragraph (b) of this paragraph a “medically trained 
person” is a person who: 

(i) is either a registered nurse or the holder of a certificate of competency issued 
within the previous three years by the St John Ambulance Association of the 
Order of St John, the St Andrew’s Ambulance Association or the British Red 
Cross Society; and 

(ii) has received adequate training in the use of mechanical artificial respiration 
equipment. 

(3) Nothing in this Regulation shall require alteration of the siting or construction of a 
sick bay which at the date of the coming into operation of these Regulations existed either 
on an offshore installation in respect of which there is a valid certificate of fitness issued 
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under the Offshore Installations (Construction and Survey) Regulations 1974* or on a 
vessel if: 

(a) the sick bay is provided with interior surfaces which may easily be kept clean; and 

(b) there is provided; 

(i) in the sick bay or in suitable accommodation in its immediate vicinity a bath 
accessible from three sides, 

(ii) in suitable accommodation in the immediate vicinity of the sick bay, a water- 
closet and a hand wash-basin, 

(iii) a supply of sufficient hot and cold water for the bath and hand wash-basin and 
of sufficient cold water for the water-closet. 

Exceptions to these Regulations 

5 These Regulations shall not apply in respect of a vessel which; 

(fl) is subject to the provisions of the Merchant Shipping (Medical Scales) Regulations 
1974t; and 

(b) is not an offshore installation. 

Defence in proceedings for contravening these Regulations 

6 In any proceedings for an alleged contravention of, or breach of duty imposed by, 
these Regulations it shall be a defence for any person to prove that he took all reasonabl 
precautions and exercised all due diligence to avoid the commission of such an offence or 
breach. 

Power to grant exemptions 

7-(l) Subject to paragraph (2) of this Regulation, the Health and Safety Executive may, 
by a certificate in writing, exempt any person, class of persons, offshore installation, class 
of offshore installation, pipeline works, class of pipeline works, activity or class of activity 
from all or any of the requirements of these Regulations, and any such exemption may be 
granted subject to conditions and to limit of time and may be revoked by a certificate in 
writing at any time. 

(2) The Executive shall not grant any such exemption unless, having regard to the 
circumstances of the case, and in particular to: 

(a) the conditions, if any, which it proposes to attach to the exemption, and 

(b) any other requirements imposed by or under any enactment which apply to the case 
it is satisfied that the health, safety and welfare of persons at work will not be prejudiced 
in consequence of it. 

Revocations 

8 Regulations 27 and 31 of, and Schedule 5 to, the Offshore Installations (Operational 
Safety, Health and Welfare) Regulations 1976J are hereby revoked. 

• S.l. 1974/289. 
t S.l. 1974/1193. 
t S.l. 1976/1019. 
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Appendix 2 

j I This code of practice has been approved by the Health and Safety Commission with 

Uralt approved consent of the Secretary of State under section 16 of the Health and Safety at Work 

code of practice etc Act 1974. it gives practical guidance on the requirements placed on persons by the 

Health and Safety (Offshore Installations and Pipeline Works) First-Aid Regulations and 
takes effect on the date the regulations come into operation. Although failure to comply 
with any provision of this approved code is not in itself an offence, that failure may be 
used in criminal proceedings as evidence that a person has contravened a regulation to 
which the provision relates. In such a case however it will be open to that person to satisfy 
the court that he has complied with the regulation in some other way. 

Application 

2 This approved code has the same application as the regulations. Regulation 4(!) 
imposes the duty under the regulations on: 

‘‘77ie person in control of an offshore installation, pipeline works or any of the following 
activities in connection with an offshore installation carried on from a vessel . . . construction, 
reconstruction, alteration, repair, maintenance, cleaning, demolition, dismantling and any 
activity immediately preparatory thereto. . 

Interpretation 

3 In this approved code, unless the context requires otherwise: 

“offshore first-aider” means a person who holds a current offshore first-aid certificate 
issued by a body approved by the Health and Safety Executive to train, examine and 
certify offshore first-aiders; 

“regularly at work at one time” means those numbers normally working on the 
installation or pipeline works and not the numbers at work during periods when there 
are occasional and short term fluctuations in the normal numbers; 

“sick bay attendant” means a person who holds a current sick bay attendant certificate 
issued by a body approved by the Health and Safety Executive to train, examine and 
certify sick bay attendants; 

“the regulations” means the Health and Safety (Offshore Installations and Pipeline 
Works) First-Aid Regulations 198-; and 

other words and expressions used which are also used in the regulations have the same 
meaning as in the regulations; words and expressions used which are also used in the 
Health and Safety at Work etc Act 1974, but not in the regulations, have the same 
meaning as in the 1974 Act. 

Duty of person in control of an offshore installation or pipeline works to provide first-aid and 
other (medical) assistance 

4 Regulation 4(1) and (2) states: 

"4(1) The person in control of an offshore installation, pipeline works or any of the 
following activities in connection with an offshore installation carried on from a vessel, that is 
to say construction, reconstruction, alteration, repair, maintenance, cleaning, demolition, 
dismantling and any activity immediately preparatory thereto shall: 

(a) provide, or ensure that there are provided, such equipment, facilities and medications 
and such number of suitable persons as are adequate and appropriate in the 
circumstances for rendering first-aid to, and treating in accordance with the 
instructions of a medical practitioner or nurse, who may or may not he present, 
persons who are injured or become ill while at work; 

(b) ensure that persons at work are informed of the nature of the arrangements that have 
been made in connection with the provision of first-aid and of the location of first-aid 
equipment, facilities, medications and personnel: 
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(c) make such advance aryangements as will, as far as is reasonably practicable, enable 
the advice or presence, as appropriate, of a suitably qualified medical practitioner to 
be obtained when needed: 

(d) provide, or ensure that there is provided, such number of suitable persons as is 

adequate and appropriate in the circumstances for giving simple advice in connection 
with the health of persons at work. " 

(2)(a) For the purposes of paragraph (I)(a) and (d) of this Regulation, a person shall not be 
suitable unless he has undergone such training, if any. or further training, and has 
obtained such qualifications or further qualifications as the Health and Safety 
Executive may approve for the time being in respect of that case or class of case. 

(p) Sub-paragraph (a) of this paragraph shall not apply until 198- [this date is to be two 
years from the date the Regulations come into operation] to a person who has been 
employed as a medically trained person on an offshore installation, (including any time 
spent away from such installation on leave or training courses) throughout the two 
years immediately preceding the coming into operation of these Regulations.” 

Adequate and appropriate equipment, faciiities and medications 

Sick bays 

GENERAL ARRANGEMENTS 

5 All normally manned offshore installations and construction and pipelaying vessels 

should contain a sick bay which should be maintained in good order and which should; 

(o) be clearly identified as a sick bay; 

(f) ) be in charge of a suitable person on the installation or vessel (ie an offshore First-aider 

or, where one is appropriate, a sick bay attendant (see para 16 below)); 

(c) be available at all times and should not normally be used for other purposes than 
first-aid and the other duties of the sick bay attendant; 

(d) be kept locked at all times when not in use (NB suitable arrangements should, 
however, be made to ensure immediate access to the sick bay in cases of emergency); 

(e) have attached to the door a notice clearly showing the names and locations of 
offshore first-aiders and, where appropriate, sick bay attendants, on call and how they 
can be contacted in an emergency; 

if) contain suitable furniture, medications and equipment*. The list of medications, which 
contains recommendations and special instructions for use, should be posted in the 
sick bay; all medications should be kept in a secure locked container, the keys for 
which should at all times be in the possession of the installation manager, the 
bargemaster or the offshore first-aider or sick bay attendant in charge of the sick bay; 

(g) have facilities for effective two-way communication with onshore medical services. 

6 An offshore first-aider or sick bay attendant should always be on call and should be 

readily available so that the facilities of the sick bay can be used without delay in case of 

emergency. 



CONSTRUCTION AND SITING OF SICK BAYS 

7 Where a sick bay is in existence on an offshore installation or vessel at the time the 
regulations come into operation that sick bay will not be subject to the standards of 
construction or siting set out in paras 8-10 of this approved code provided that the 
standards of that sick bay are maintained. As Regulation 4(3) states: 

‘‘Nothing in this Regulation shall require alteration of the siting or construction of a sick bay 
which at the date of the coming into operation of these Regulations existed either on an 



* Advice on suitable furniture, medications and equipment for offshore sick bays is given in the Guidance Notes 
for the Health and Safety (Offshore Installations and Pipeline Works) First-Aid Regulations 198-. 
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offshore installation in respect of which there is a valid certificate of fitness issued under the 
Offshore Installations (Construction and Survey) Regulations 1974 or on a vessel if: 

(a) the sick bay is provided with interior surfaces which may easily be kept clean; and 

(b) there is provided: 

(i) in the sick bay or in suitable accommodation in its immediate vicinity a bath 
accessible from three sides. 

(ii) in suitable accommodation in the immediate vicinity of the sick bay. a water-closet 
and a hand wash-basin. 

(Hi) a supply of sufficient hot and cold water for the bath and hand wash-basin and of 
sufficient cold water for the water-closet." 

8 The construction, facilities and dimensions of sick bays installed after the coming into 
operation of the regulations should conform to the following standards; 

{a) the sick bay should have an effective mechanical ventilation system and should be 
heated to a minimum temperature of 20° Celsius. The sick bay should have effective 
lighting and in addition, emergency lighting, independent of the installation’s general 
system, should be available. A sufficient number of electrical sockets should be 
provided; unless these carry a supply of 220-240 volts a sufficient number of 
transformers to enable emergency medical equipment using 220-240 volts which may 
be brought to the installation or vessel to be used should also be supplied; 

(b) the sick bay should have a sink or wash-basin made of stainless steel with a constant 
supply of hot and cold water. There should be a supply of drinking water; 

{£■) the following should be provided in or in the immediate vicinity of the sick bay; 

(i) one or more flush toilets, enclosed and with an intervening space between the 
toilets and the treatment area; 

(ii) a bath supplied with hot and cold water. The bath should be surrounded by a 
removable screen or ceiling mounted curtains and should be approachable from 
three sides. Slots for suspension slings and a head rest should be built into the 
bath’s outer surface. A separate emergency full flush shower should also be 
provided; 

{d) all working surfaces should be of an impervious nature and easy to clean and there 
should be suitable arrangements for waste disposal, including an incineration unit in 
or within convenient reach of the sick bay; 

(e) the flooring of the room, including the bath and toilet areas, should be of an 

impervious, non-slip material and corners and angles between floors and walls should 
be rounded to facilitate cleaning and washing. Walls, doors, door frames and windows 
should have a washable, hygienic finish; 

(/) the size of the sick bay should take into account the numbers of people likely to be 
regularly at work at one time on the installation or vessel and the furniture, 
equipment and medications that the sick bay should contain.* A sick bay might, on 
occasion, need to accommodate an ill or injured person for a number of hours as well 
as providing facilities for emergency treatment of other workers. 



9 The siting of sick bays should ensure that effective communication is maintained with 
all areas on the installation or vessel. In particular, there should be easy access to the 
helicopter pad and survival craft. Doors leading to these locations from the sick bay 
should be at least one metre wide. 

10 The quarters of the offshore first-aider or sick bay attendant in charge (see para 5(6) 
above) should be adjacent to or within close reach of the sick bay. The sick bay should 
not be used as quarters. 

* Advice on ihe size and layout of sick bays is contained in the Guidance Notes for the Health and Safety 
(Offshore Installations and Pipeline Works) First-Aid Regulations 198-. 
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FIRST-AID KITS 



11 A first-aid kit should always be available in the sick bay. In addition, each offshore 
first-aider should be provided with a first-aid kit which he should have readily available 
for use in an emergency, 

12 First-aid kits should contain only a sufficient quantity of suitable first-aid materials,* 

FIRST-AID EQUIPMENT FOR UNMANNED INSTALLATIONS 

13 Offshore installations which are not normally manned need not be provided with 
first-aid equipment, provided that whenever persons are at work on such an installation 
they have readily available at all times at least one box or similar container containing 
only a sufficient quantity of suitable first-aid materials*. 

Numbers and types of “suitable persons" 

14 The “suitable persons” required by Regulation 4(l)(o) and (d) may be offshore first- 
aiders or sick bay attendants. These are defined in para 3 of this code of practice. 

15 One offshore first-aider should be provided for every 25 people or part thereof at 
work on the installation or vessel at one time. Where more than 200 people are at work 
on the installation or vessel at one time, this ratio should be applied for the first 200 
workers, but need not be adhered to for additional workers so long as each worker has 
reasonable access to an offshore first-aider. 

16 Where more than 25 people are likely to be regularly at work at one time on the 
installation or vessel a sick bay attendant should be available at all times. Where the total 
working population of the installation or vessel exceeds 400, consideration should be given 
to the provision of one or more additional sick bay attendants. Where one or more sick 
bay attendants are provided the number of offshore first-aiders may be correspondingly 
reduced. 

Liaison with medical practitioners on shore 

17 The advance arrangements required by Regulation 4(l)(f) should provide for liaison 
with a medical practitioner with knowledge and experience of conditions offshore in the 
event of the first-aid personnel or other persons on the installation or vessel needing (i) 
general medical advice or (ii) assistance with a sick or injured person, 

First-aid provision during the construction and demolition of offshore installations 

18 The contents of paragraphs 19-22 apply to any period when an offshore installation is 
at, or within 500 metres of, its working station but is not covered by a certificate of fitness 
issued under the Offshore Installations (Construction and Survey) Regulations 1974,f 

19 Arrangements should be made for all persons at work during the construction or 
demolition of an offshore installation to have easy access to a sick bay on the installation 
or adjacent to it (eg on a construction barge). Where possible the sick bay should conform 
to the guidance of paras 5-10 above. Where it is not possible to meet these standard.s the 
sick bay should be in charge of an offshore first-aider or, where more than 25 people are 
regularly at work at one time, a sick bay attendant, and should at least conform to certain 
minimum standardsj. 

20 There should at all times be readily available on the installation a secure, watertight, 
dustproof box or similar container (such as a bag or cupboard) containing two anti- 
hypothermia bags and a manual resuscitator with at least a 20 minute supply of oxygen 
contained in a suitable apparatus for administration. Where there is no sick bay on the 
installation but where emergency shelter accommodation has been provided, that box 
should also contain a sufficient quantity of suitable first-aid materials and nothing else* 
and should be kept in that emergency shelter accommodation. 



* Advice on contents of Hrst-aid boxes, or similar containers, is given in tlic Guidance Notes for the Hciiltli and 
Safety (Offshore Installations and Pipeline Works) First-Aid Regulations 198-. 
t SI 1974 No, 289. 

J Advice on minimum standards for sick buys in these circumstances is given in the Guidance Notes for the 
Health and Safety (Offshore Inslallations and Pipeline Works) First-Aid Rcgululioos 19K-. 
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21 Except where medical advice is to the contrary, all persons suffering from other than 
minor injuries and illnesses should be transferred for treatment to a sick bay conforming 
to the guidance of paragraphs 5-10 above or to onshore medical facilities. Necessary 
equipment — such as suitable stretchers — should always be kept readily available to 
enable the transfer to be undertaken. 

22 During construction or demolition, the provision of offshore first-aiders and sick bay 
attendants and arrangements for liaison with doctors should be in accordance with the 
guidance of paras 15-17 above. Each offshore first-aider should be provided with a first- 
aid kit in accordance with the guidance of paras 11-12 above. Information should be 
given to workers about the first-aid provision made, in accordance with the guidance in 
paras 23-28 below. 

Duty of person in control to provide information 

23 Regulation 4(I)(f») states that the person in control shall: 

"ensure that persons at work are informed of the nature of the arrangements that have been 
made in connection with the provision of first-aid and of the location of first-aid equipment, 
facilities, medications and personnel". 

24 The person in control of an offshore installation or construction or pipelaying vessel 
should ensure that at all times, including the stages of construction and demolition, all 
workers on the installation or vessel are informed of the location of first-aid equipment 
and facilities and of how they can contact first-aid personnel rapidly in case of 
emergencies. New workers should be informed of first-aid arrangements when they come 
aboard and any alterations in the arrangements (for example, when workers are required 
to use different facilities or go to different personnel) should be brought to the attention 
of all workers. 

25 First-aid personnel should be easily identifiable (eg through arm-bands or distinctive 
safety helmets). 

26 Notices should be posted in conspicuous positions on the installation or vessel 
including the sick bay, giving the locations of first-aid equipment and facilities and the 
names and, as far as possible, locations of first-aid personnel. 

27 In addition, written instructions should be drawn up setting out the arrangements 
made for liaison with a medical practitioner with knowledge and experience of conditions 
offshore (see para 17 above). Copies of these written instructions should be displayed in 
the sick bay, the radio operator’s room and the bargemaster’s or installation manager’s 
office offshore. Where, during stages of construction or demolition, there is a health and 
safely supervisor offshore, a copy of the instructions should be placed in his office, 

28 The notices should be in English; in addition, a version in any language commonly 
used on the installation or vessel may be displayed alongside the English version. The 
actual location of first-aid equipment should be clearly identified by an appropriate sign 
(in line with the Safety Signs Regulations 1980). 
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1 The Health and Safety (Offshore Installations and Pipeline Works) First-Aid 
Regulations 198- and approved code of practice are intended to provide a framework 
within which effective working arrangements can be made for the provision of first-aid 
offshore. These guidance notes are issued to supplement the framework. Pari I will be of 
general use to those in control of offshore installations and pipeline works, such as 
offshore installation owners, concession owners, pipeline owners and offshore installation 
managers and to others such as health and safety supervisors during construction, and sick 
bay attendants and offshore first-aiders. Pari 2 on training syllabi and other arrangements 
replaces guidance at present contained in HSE Guidance Note MS16 ‘Training of Offshore 
Sick Bay Attendants (“Rig Medics")’. It will be of particular interest to organisations and 
individual employers seeking HSE approval for their training and qualifications given in 
respect of sick bay attendants and offshore first-aiders or to maintain standard.s once 
approved. 

2 The Regulations apply to offshore installations, construction barges and pipelaying 
barges. Installations providing accommodation (floteis) are included. Although the 
Regulations apply only to persons "at work”, the meaning of “at work” has been 
extended to include any activity on an offshore installation. This means that workers arc 
covered at all times that they have to remain offshore, both on duty and off duty. 
Therefore, when assessing the first-aid arrangements necessary for Hotels, as well as for 
production units carrying off duty workers, all persons regularly accommodated on the 
installation must be taken into account (Regulation 3; Approved Code paras 5, 8, 15-16, 
20, 24-25; Guidance Notes paras 10-12). The Regulations do not apply to diving 
operations offshore. 

Part I: General 

3 Regulation 4(1) makes it the duty of a person in control of an offshore installation, 
construction barge or pipeline works to: 

"(a)providc, or ensure that there are provided, such equipment, facilities and medications and 
such number of suitable persons as are adequate and appropriate in the circumstances for 
rendering first-aid to, and treating in accordance with the instructions 
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practitioner or nurse, who may or may not be present, persons who are injured or become 
ill while at work: 

(b) ensure that persons at work are informed of the nature of the arrangements that have 
been made in connection with the provision of first-aid and of the location of frst-aid 
equipment, facilities, medications and personnel; 

(c) make such advance arrangements as will, as far as is reasonably practicable, enable the 
advice or presence, as appropriate, of a suitably qualified medical practitioner to be 
obtained when needed; 

(d) provide, or ensure that there is provided, such number of suitable persons as is adequate 
and appropriate in the circumstances for giving simple advice in connection with the 
health of persons at work." 

Equipment, medications and facilities 

FIRST-AID EQUIPMENT 

4 First-aid boxes or similar containers should be of a suitable material, ie waterproof 
and impervious to dust. Boxes or containers should be clearly identified as first-aid 
containers; it is recommended that the marking used should be a white cross on a green 
background. 

5 Ths first-aid box or similar container (such as a bag or cupboard) which should be 
placed in emergency shelter accommodation on an installation during construction or 
demolition (see para 20 of the approved code) should contain only the following items: 

(a) card giving the general first-aid guidance set out in Annex 1 to these guidance notes; 

{b) individually wrapped sterile adhesive dressings; 

(c) sterile eye pads, with attachment (an example of a suitable eye pad currently available 
would be the Standard Dressing No 16 BPC); 

(d) triangular bandages (these should if possible be sterile; if not, sterile coverings 
appropriate for serious wounds should also be included); 

(<?) safety pins; 

(/■) a selection of sterile unmedicated wound dressings, which should include at least the 
following: 

— medium sized sterile unmedicated dressings (approx 10cm X 8cm; examples of 
suitable dressings currently available are the Standard Dressings No 8 and No 13 
BPC); 

— large sterile unmedicated dressings (approx 13cm X 9cm; examples of suitable dressings 
currently available are the Standard Dressings No 9 and No 14 BPC and the Ambulance 
Dressing No 1); 

— extra large sterile unmedicated dressings (approx 28cm X 17.5cm; an example of a 
suitable dressing currently available would be the Ambulance Dressing No 3); 

(g) two anti-hypothermia bags; 

(h) a manual resuscitator with a 20 minute supply of oxygen in a suitable apparatus for 
administration. 

Soap and water (or suitable equivalents) and disposable drying materials (or suitable 
equivalents) should also be available. Where tap water is not available, sterile water or sterile 
normal saline, in disposable single use containers each holding at least 300ml, should be kept 
easily accessible, and near to the first-aid box, for eye irrigation. 

6 The frst-aid kits to be held in sick bays and also to be readily available at each 
offshore first-aider’s place of work (see paras 11 and 12 of the approved code) should 
contain only the following items: 

(fl) 12 individually wrapped sterile triangular bandages (each to be 90cm (side) x 127cm 
(base)): 
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(b) 20 packs of sterile gauze pads; each pack containing five pads, 7.5cm X 7.5cm; . 

(c) Brook airway (for use of offshore first-aider), 

7 The first-aid container to be carried by personnel visiting unmanned installations (see 
para 13 of the approved code) should contain only the following items: 

(a) Brook airway (with instructions for use); 

(b) card giving the general first-aid guidance set out in Annex I to these Guidance Notes; 

(c) 12 individually wrapped sterile adhesive dressings; 

(<f) two medium size sterile unmedicated dressings (size 8cm x 10cm); 

((?) one large sterile unmedicated dressing; 

(/) two triangular bandages (sterile where possible); 

(g) 1 X 1" roll of hypoallergenic tape; 

{h) six safety pins; 

(/) two antihypothermia bags. 

An accident record book should be available also, perhaps on the parent installation or 
vessel on which visiting personnel are normally based. 

SICK BAYS 

8 Medical Equipment and Facilities Paragraph 5 of the approved code states that all 
normally manned installations, construction and pipelaying vessels, should contain a sick 
bay which should be maintained in good order and comply with certain requirements. 

(it) Such sick bays should contain the following medical equipment and facilities: 

(i) medications which may be administered by a sick bay attendant without the 
advice of a qualified medical practitioner, as set out in Part I of Annex II to 
these Guidance Notes; 

(ii) medications which may only be administered on the advice of a qualified medical 
practitioner, as set out in Part II of Annex II to these Guidance Notes; 

(iii) dressings as set out in Part III of Annex II to these Guidance Notes; 

(iv) instruments, appliances and sundries as set out in Part IV of Annex II to these 
Guidance Notes; 

(v) adequate and suitable furnishings and equipment; Part V of Annex II to these 
Guidance Notes gives guidance on appropriate items and their quantities. 

(6) All medications should be kept in a securely locked container and the key should 
remain at all times in the possession of the person in charge of the sick bay or of the 
installation manager or bargemaster. 

(c) Parts I and II of Annex II, which give recommendations for the use of the listed 
medications, should be posted in the sick bay. 

id) Every sick bay should have a record book or other means of recording treatment 
given. 

9 Temporary sick bays during construction or demolition of an offshore 
installation Paragraph 19 of the approved code states that arrangements should be made 
for all persons at work during the construction and demolition of an offshore installation 
to have easy access to a sick bay on the installation or adjacent to it (eg on a construction 
barge). Where it is not practicable to maintain a sick bay to the standards of paras 5-10 
of the approved code, the sick bay should at least: 

(a) be heated, lit and well ventilated; 

{b) have surfaces which are impervious and easy to clean; 

(c) have easy access to transport facilities, such as a helicopter pad; 
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{d) contain a first-aid box, bag or similar container, the contents of which are listed in 
para 5 of these guidance notes; 

(e) contain at least the following equipment; 

(i) examination couch; 

(ii) occasional chair; 

(iii) examination chair; 

(iv) sink; 

(v) writing platform; 

(vi) accident book; 

(vii) telephone with ship-to-shore facility if possible, but otherwise with at least the 
facility for rapid communication with an adjacent installation or vessel. 

10 Size and layout of sick bays Where no more than 25 people are likely to be regularly 
at work on the installation or barge at one time it is suggested that the sick bay should 
measure at least 2X3 metres. Where more than 25 people are likely to be regularly at 
work at one time it is suggested that the sick bay should measure at least 5X7 metres and 
that, as a guide, the layout of such a sick bay might conform to Plan I of Annex III to 
these guidance notes. 

11 Where more than 100 people are likely to be regularly at work on the installation or 
barge at one time it is suggested that a larger sick bay should be provided. The layout of a 
sick bay measuring 10 x 7 metres is set out in Plan II of Annex III as an example. 

12 In assessing the numbers likely to be regularly at work on the installation or barge for 
the purpose of determining the size of the sick bay, it is not expected that occasional and 
short term fluctuations in the numbers at work, for example during summer well work 
overs or construction modifications, should necessarily be taken into account. 

Recruitment and selection of suitable persons 

13 In order to ensure that there are adequate numbers of sick bay attendants and 
offshore first-aiders on an installation there may, from time to time, be a need for 
appropriate people to be recruited or selected to go on relevant training courses. In 
recruiting or selecting people to go on such courses the requirements of the course and the 
qualities likely to make a good offshore first-aider or sick bay attendant should be borne 
in mind. It is essential that reliable people who will remain calm in an emergency should 
be selected. In particular, it is recommended that recruitment and selection for training as 
sick bay attendants should be reserved to (i) SRNs, registered general or registered mental 
nurses, or (ii) experienced ex-Service medical attendants (MA 1). 

14 Because of the special attributes required of those who will be employed as sick bay 
attendants, selection of suitable applicants will be of prime importance. To ensure that 
those appointed are sufficiently experienced, a doctor or nurse with offshore experience, or 
an experienced sick bay attendant, should be consulted when applications are being 
considered for employment. 

15 Sick bay attendants may, from time to time in the course of their duties, need to 
communicate with doctors or nurses on the mainland. It is, therefore, also recommended 
that those recruited or selected to go on training courses for sick bay attendants should 
have sufficient command of the English language to be able to communicate effectively 
with UK shore-based medical facilities. 

MEDICAL SUPERVISION 

16 Regulation 4(l)(c) requires the person in control to make advance arrangements to 
ensure the advice or presence of a suitably qualified medical practitioner when needed. A 
“suitably qualified” medical practitioner is one with knowledge and experience of 
conditions offshore. In addition, arrangements should be made for regular liaison between 
those on the installation or barge responsible for first-aid and initial medical care, and one 
or more medical practitioners with knowledge and experience of conditions offshore, who 
should be able generally to supervise and oversee the work of the sick bay attendant and 
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provide general medical advice, as well as to provide advice and assistance with sick or 
injured persons as required. 

Stand by vessels 

17 Regulation 10 of the Offshore Installations (Emergency Procedures) Regulations 
1976* requires a stand-by vessel to be present within five nautical miles of every manned 
offshore installation, to give assistance in the event of an emergency. Amongst other 
things, such vessels must be equipped to provide first-aid treatment, if necessary, for all 
persons who may be on the installation at any time. Advice on appropriate first-aid 
arrangements can be found in the Department of Trade publication “Assessment of the 
suitability of stand-by vessels attending offshore installations: Instructions for the guidance 

of surveyors”t' 

Part II: Training 

18 Regulation 4(2)(n) states that: 

"for the purposes of paragraph (l)(a) and (d) of this Regulation [which requires "suitable 
persons" to be provided to render first-aid, to treat and to give advice an health], a person 
shall not be suitable unless he has undergone such training, if any, or further training, and 
has obtained such qualifications or further qualifications as the Health and Safety Executive 
may approve for the time being in respect of that case or class of case." 

Suitable persons may be sick bay attendants (rig medics) or offshore first-aiders. 

19 Any organisation, or individual employer, may seek to train, examine and certify sick 
bay attendants or offshore first-aiders. The criteria to which the HSE will have regard in 
deciding whether to approve the training and/or qualifications given will include: 

(n) That the proposed syllabus includes both theoretical and practical work, and conforms 
with guidance issued by HSE (see paras 21, 25, 28 and 30); 

(6) That the qualifications of instructors conform with guidance issued by HSE (see paras 
26 and 31); 

(c) That suitable arrangements have been made for conducting examinations; 

id) That examinations will be conducted by independent examiners, ie suitably qualified 
persons (see paras 27 and 32) who have not been involved in the training of the 
candidates they examine; 

(c') That the proposed programme of examinations is appropriate. 

Training of sick bay attendants 

GENl'iRAL RESPONSIBILITIES OE SICK HAY ATTENDANTS 

20 Sick bay attendants may be actively occupied with medical work for comparatively 
short periods of time and they often double as clerks or stand-by radio operators. But 
their treatment role is crucial in the event of an accident and they may be called upon 
suddenly to exercise skills which they have infrequent opportunity to practice. These 
training recommendations have been prepared on the basis that the sick bay attendant’s 
general responsibilities are as follows: 

(a) To provide on-site first-aid care to all those at work on the installation or barge, 
including attendance upon casualties resulting from accidents. 

(b) To initiate on-site treatment of illness which may include acute cardiovascular or other 
medical and surgical conditions requiring immediate skilled treatment. 

(c) To arrange, in conjunction with shore-based medical services, for the continued 
treatment and further care of ill or injured persons. Whilst minor ailments may be 
treated on the offshore installation or barge, many conditions may involve sending the 
employee ashore. Depending upon his or her assessment of the seriousness of the 
condition and the urgency of treatment required, the sick bay attendant will advise Che 

• SI 1976 No. 1542. 

t Available from the Department of Transport, Marine Division, Offshore Safety Section, Room 273, Chancery 
House, Chancery Lane, London WC2A IQU, price £2,50 including postage. 
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installation manager or bargemaster and, weather conditions permitting, one of several 
options may be initiated; 

(i) the installation manager or bargemaster may arrange for a doctor to be flown 
out to the installation or barge by special helicopter flight. Further decisions 
regarding medical management and care would be taken by the doctor, who 
could take several hours to arrive at the installation or barge after receiving the 
call. 

(ii) the installation manager or bargemaster may arrange for a special helicopter 
flight to evacuate the injured or sick person ashore, possibly accompanied by the 
sick bay attendant or other crew member. Again a period of several hours may 
elapse before more skilled medical care is available. 

(iii) the attendant may decide, normally after consultation with a shore-based doctor, 
that the condition of the sick person does not warrant emergency evacuation and 
can wait for transport ashore by a routine helicopter flight. 

(iv) after communication with a doctor, or where appropriate on his or her own 
initiative, the attendant may continue treatment on the installation or barge. Para 
8 of these Guidance Notes states that certain of the medicines contained in the 
sick bay may be administered only on advice from a qualified medical 
practitioner, 

(v) in special situations such as the hyperbaric environment the previous options may, 
not always be open and the diving supervisor will make the appropriate decision 
regarding the possibility of transferring personnel. 

{d) To be aware of the complexities of diving operations, the hazards pertaining to them 
and the measures appropriate to the treatment of divers under pressure. In the event 
of a diving medical incident the diving supervisor is, and must remain, in control of 
the action to be taken; the sick bay attendant should be able to give sensible help and 
assistance. 

(e) To be conversant with his or her role in contingency plans, prepared by the industry, 
Department of Energy, health boards and health authorities involved, to cope with 
multiple casualties or disasters. These plans may involve police, local hospital staff, 
helicopter services, coastguards, merchant shipping and the Armed Services. 

TRAINING 

21 Tlie aim of training is, accordingly, to fit candidates for posts as offshore sick bay 

attendants by providing them with the basic medical and nursing knowledge and practical 

skills to enable them: 

(q) To communicate effectively with shore-based medical services and to apply such care 
or treatment as they direct; 

(b) To co-operate with, and provide treatment in accordance with the instructions of, a 
qualified medical practitioner in circumstances where it is not practicable or necessary 
for the latter to attend a patient offshore, and to give simple advice on the provision 
of a healthy living and working environment offshore; 

(c) To give appropriate treatment to all persons suffering from illness or injury offshore 
where such illness or injury does not require skilled medical attention or until skilled 
medical attention becomes available; and to equip them to: 

(i) take a concise, accurate history of the patient’s symptoms; 

(ii) perform a clinical examination; 

(iii) establish basic information regarding the patient’s physical state, eg pulse, 
temperature, respiration, blood pressure; 

(iv) have knowledge of the availability of other medical services, mobile or shore- 
based; 

(v) transmit relevant medical information to a shore-based medical service; 
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(vi) understand and comply with the medical advice and directions of a qualified 
medical practitioner when received; 

(vii) give basic bedside care to sick and injured personnel; 

(viii) undertake treatment for minor ailments and injuries, and supervise the 
continuation of such treatment; 

(ix) initiate appropriate first-aid measures in cases of serious accidents or illness; 

(x) apply appropriate resuscitative measures and initial treatment in cases of 
unconsciousness, submersion and hypothermia; 

(xi) exceptionally, in an emergency and, where practicable, only after consultation 
with and on the expressed instructions of a qualified medical practitioner, to 
carry out procedures such as intravenous therapy, urinary bladder 
catheterisation and endotracheal intubation; 

(xii) initiate procedures designed to stabilise a patient’s medical condition and 
maintain vital functions; 

(xiii) prepare patients for transport ashore by air or sea, give appropriate 

information to the cabin crew regarding the patient’s condition and, if 
necessary, be prepared to accompany the patient ashore; 

(xiv) recognise common infectious conditions and implement appropriate met' 
of isolation and treatment; 

(xv) recognise common dental conditions and advise on their treatment; 

(xvi) recognise common psychological and psychiatric conditions; 

(xvii) know the effects and side-effects of available drugs and the indications ana 
contra-indications for their use in treatment; 

(xviii) be aware of the medical hazards of diving and understand the correct 
procedures for treating medical conditions associated with diving; 

(xix) maintain adequate medical records of illness and injury, and be able to write 
brief reports and letters of referral about patients; 

(xx) be capable of giving simple advice to offshore personnel regarding their health 
problems and of indicating methods of improving general health; 

(xxi) understand hygiene requirements offshore and be able to recommend 
improvements where required; 

(xxii) know the occupational and toxicological hazards offshore and, so far as 

possible and in conjunction with other personnel, to give advice as to how 
these hazards may be minimised; 

(xxiii) maintain the sick bay, its equipment and medical stores, order supplies and 
keep records of materials and drug usage; 

(xxiv) be familiar with his or her role in any plan designed to cope with a major 
offshore emergency or disaster; 

(xxv) know the statutory requirements and responsibilities associated with the 

provision of offshore medical services, and be able to give advice on how such 
requirements may be complied with. 

22 Sick bay attendants should study and be examined in the subjects required for the 

offshore first-aider’s training course (see para 28). In addition, the standard course of 

instruction for sick bay attendants should include the following subjects: 

{a) Submersion 

(b) Hypothermia, hyperthermia 

(c) Airway maintenance, artificial ventilation 

(d) Intravenous infusions 



17 



Printed image digitised by the University of Southampton Library Digitisation Unit 



(e) Urinary bladder catheterisation 

if) Communicable (including sexually transmitted) diseases and infectious conditions 

(g) Eye conditions 

(h) Ear conditions 
(/) Skin conditions 
(J) Dental conditions 

(ft^) Hyperbaric environment 

(/) Decompression and its implications 

(«j) Individual clinical instruction as required 

(rt) Emergency medical services 

(p) Transport of the injured patient 

(g) Communications, installation to shore 

(r) Offshore occupational hazards and their prevention 

(s) Group and installation hygiene 
(/) Psychiatric conditions 

(k) Background to the offshore industry and offshore activities 

(v) Standing orders and disaster plans 

(w) Use and administration of drugs 

(x) Stores and equipment 

(y) Statutory requirements 

(z) Keeping of detailed records. 

23 The course, including examinations, should normally take at least four full weeks, 

24 Sick bay attendants’ certificates will be valid for three years only. A refresher course, 
followed by re-examination, will be required before re-certification. 

REFRESHER COURSES 

25 Refresher courses for sick bay attendants should be full-time, should last for at least 
two weeks and should ensure considerable practical re-training, as well as providing a 
summary of advances in knowledge and a review of relevant practical offshore experience. 
They should include the following subjects: 

(£7) Acute medical and surgical emergencies 

(b) Submersion 

(c) Hypothermia, hyperthermia 

(d) Unconsciousness 

(e) Shock, Haemorrhage 
(/) Hyperbaric medicine 
(g) Minor ailments 

(A) Revision of techniques and procedures 
(0 Medical services and communications 
(J) Transport of patients 
(k) Drugs and equipment 
(!) Records 

(m) Statutory requirements 
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(«) Recent developments 

INSTRUCTORS 

26 The training should be given by at least two persons drawn from categories (a)-(i:/) 
below, at least one of whom should be a medical practitioner with knowledge and 
experience of first-aid and working conditions offshore: 

(a) Medical practitioners, or nurses, with knowledge and experience of first-aid offshore; 

(b) Graduate lecturers or qualified teachers who hold a current certificate showing that 
they have suitable theoretical and practical knowledge of offshore first-aid from 
organisations whose training and qualifications for offshore first-aiders or sick bay 
attendants are approved by HSE, and who have practical experience of first-aid 
offshore; 

(c) Sick bay attendants who hold a certificate which is issued by an organisation whose 
training of lay first-aid instructors is acceptable to HSE and which shows that they are 
competent to teach; 

(d) Instructors with practical experience of first-aid offshore who hold a current offshore 
first-aid certificate and a certificate issued by an organisation whose training of lay 
first-aid instructors is acceptable to HSE and which shows that they are competent to 
teach. [Organisations wishing to train lay first-aid instructors for this purpose should 
write for further information to the address given in para 33 below]. 

EXAMINATIONS 

27 Examinations should be conducted by two qualified instructors (see para 26 above), 
at least one of whom should be a medical practitioner with knowledge and experience of 
first-aid and working conditions offshore. The examination should cover both theory and 
practice. 

Training of offshore first-aiders 

28 Training courses in offshore first-aid, including examinations, should normally last at 
least five days or the equivalent. The following subjects should be included in the syllabus: 

(a) Resuscitation 

(b) Control of bleeding 

(c) Treatment of unconscious patient 

(d) Treatment of shock 

(e) Treatment of hypothermia 
(/) Treatment of submersion 

(g) Recognition and treatment of minor illness 
(A) Poisons 

(0 Treatment of injuries 

(J) Treatment of burns and scalds 

(k) Personal hygiene in dealing with wounds 

(/) Dressing and immobilisation of injured parts 

(m) Re-dressing of wounds and other follow-up treatment which can be undertaken by 
offshore first-aiders 

(«) Transport of sick and injured patients 
{p) Contents of first-aid boxes and their uses 
iq) Communication and delegation in an emergency 
(r) Simple record keeping 

29 Offshore first-aid certificates will be valid for three years only. A refresher course, 
followed by re-examination, will be required before re-certification. 
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REFRESHER COURSES 



30 Refresher courses for offshore first-aiders should be not less than one day in length 
and should include: 

(a) A demonstration of emergency first-aid procedures; 

(i) A revision and updating of techniques and procedures and, where appropriate, a 
demonstration of new techniques and procedures. 

INSTRUCTORS 

31 The training should be given by persons drawn from the categories listed in para 26. 

EXAMINATIONS 

32 Offshore first-aid examinations should be conducted by two qualified instructors (see 
para 26), at least one of whom should be a medical practitioner, or a nurse, with 
knowledge and experience of first-aid and working conditions offshore. The examination 
should cover both theory and practice. Every candidate should be required to demonstrate 
proficiency in resuscitation, control of bleeding and treatment of the unconscious patient. 

APPLICATION FOR APPROVALTO TRAIN SICK BAY ATTENDANTS AND OFFSHORE FIRST-AIDERS 

33 [This paragraph will give details of the address etc to which organisations and 
individual employers should write if they intend to seek approval to train sick bay 
attendants or offshore first-aiders and to which sick bay attendants not trained in the UK 
should write for temporary approval of their qualifications.] 

34 In order that the requirements of the regulations can be met as soon as they come 
into operation, HSE will consider applications for approval of training and qualifications 
for sick bay attendants and offshore first-aiders given by an organisation or individual 
employer, and will formally approve training and qualifications, during the 12 month 
period between the making of the regulations and their coming into operation. 

TEMPORARY APPROVAL OF QUALIFICATIONS OF SICK BAY ATTENDANTS NOT TRAINED IN THE UK 

35 Sick bay attendants not trained in the UK may apply on an individual basis to HSE 
(see para 33 for address) for temporary certification. Such certificates, if granted, will be 
valid for six months only. A refresher course/sick bay attendant training course and 
examination will be required before re-certification will be given. 

Time to comply for “medically trained persons" in post offshore at the date the regulations 
come into operation 

36 Sick bay attendants (rig medics) and first-aiders who have been in post offshore 
throughout the two years preceding the coming into operation of the regulations will not 
be required to take a training course approved by the Health and Safety Executive in 
order to be considered “suitable persons” for the purposes of Regulation 4 of the 
regulations. As Regulation 4(2)(6) states: 

"Sub-paragraph (a) of this paragraph [which states that all “suitable persons" must have 
received training and qualifications approved by the HSE] shall not apply until 198- [this 
date is to be two years from the date the Regulations come into operation] to a person who 
has been employed as a medically trained person on an offshore installation, (including any 
time spent away from such installation on leave or training courses) throughout the two years 
immediately preceding the coming into operation of these Regulations." 

The “medically trained person” referred to in Regulation 4(2)(6) is the person required to 
be available on all normally manned installations under Regulation 31 of the Offshore 
Installations (Operational Safety, Health and Welfare) Regulations 1976*, which will be 
revoked when the Health and Safety (Offshore Installations and Pipeline Works) First-Aid 
Regulations 198- come into operation. 

37 Sick bay attendants and first-aiders referred to in para 36 above will be required to 
undergo refresher training within a period of two years from the date the regulations come 
into operation (which will be in effect three years from the date the regulations are made). 

• SI 1976 No- 1019- 
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Annex I Text of guidance leaflet for offshore first-aid containers 

(See para 4 of Guidance Notes) 

(NAME OF REGULATIONS) 

General first-aid guidance for first-aid boxes 

NB TAKE CARE NOT TO BECOME A CASUALTY YOURSELF WHILE 
ADMINISTERING FIRST-AID. BE SURE TO USE PROTECTIVE CLOTHING AND 
EQUIPMENT WHERE NECESSARY 

Priorities 

I Breaihing [Cardiac Arrest] 

If the casualty has stopped breathing [and/or his heart has stopped beating], resuscitation must be started at 
once before any other ireaimeni is given, [cf illustration], 
i Bleeding 

If bleeding is more than minimal, control it by direct pressure — apply a pad of sterilised dressing or, if 
necessary, direct pressure with fingers or thumb on the bleeding point. Raising a limb if the bleeding is sited 
there will help to reduce the flow of blood (unless the limb is fractured). 

3 Unconsciousness 

Where Ihe patient is unconscious, care must be taken to keep the airway open. This may be done by clearing the 
mouth and ensuring that the tongue does not block the back of the throat. Where possible, the casualty should 
be placed in the recovery position, [cf illustration]. 

4 Broken Bones 

Unless the casualty is in a position which exposes him to further danger, do not attempt to move a casualty with 
suspected broken bones or injured joints until the injured parts have been supported. Secure so that the injured 
parts cannot move. 

5 Other injuries 

(rt) Burns and scalds 

Small burns and scalds should be treated by flushing the affected area with plenty of clean, cool water before 
applying a sterilised dressing or a clean towel. Where the burn is large or deep, simply apply a dry sterile 
dressing. (NB Da not burst blisters or remove clothing sticking to the burns or scalds.) 

(/j) Chemical burns 

Remove any contaminated clothing which shows no sign of sticking to the skin and flush all affected parts of the 
body with plenty of dean, cool waier ensuring that all the chemical Ls so diluted as to be rendered harmless. 
Apply a sterilised dressing to expo.sed, damaged skin and clean towels to damaged ureas where the clothing 
ciinnol be removed. (NB Take care when irctiliiig the casually to avoid sclj’-coniaminaiion.) 

(r) Foreign bodies in the eye 

If the object cannot be lemoved easily with a dean piece of moist material, irrigate with clean, cool water. People 
with eye injuries which are more than minimal must be sent ashore for further treatment with the eye covered 
with an eye pad from the container. 

(</) Chemical in the eye 

Flush the open eye at once with clean, cool water; continue for at least five to 10 minutes and, in any case of 
doubt, even longer. If the contnmination is more than minimal the casualty should be sent ashore for further 
treatment. 

(c) Electric shock 

Ensure that the current is switched off. If this is impossible, free the person, using heavy duty insulating gloves 
(to BS 697/1977) where these arc provided for this purpose near the first-aid container, or using something made 
of rubber, dry doth or wood or a folded newspaper; use the casualty’s own clothing if dry. Be careful not to 
touch the casualty’s skin before the current is switched olT, If breathing is failing or has stopped, start 
resuscitation. 

(/■) Ga.ssiiig 

Move the casually to I'rcsli air hui make sure dial whoever does this i.s wearing .suitable respiratory protection. If 
breathing has slopped, start resuscitation. [NB Using a method which will avoid your inhaling toxic fumes from 
the casualty’s breath.] If the casually needs to be .sent ashore for further treatment make sure a note of the gas 
involved is sent with him. 

6 General 
(a) Hygiene 

When possible, wash your hands bel'ore treating wounds, burns or eye injuries. Take care in any event not to 
contaminate the surfaces of dressings. 
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(6) Treatment position 

Casualties should be seated or lying down while being treated. 

(c) Record-keeping 

An entry must be made in a suitable accident book giving details of each case. 

(d) First-aid materials 

Each article used from the container should be replaced as soon as possible. 



Annex II Medical equipment and facilities (see para 8 of the 
Guidance Notes) 



Contents 

Part I Medications which may be administered by a sick bay attendant without the 
advice of a qualified medical practitioner 

Part II Medications which may only be administered on the advice of a qualified 
medical practitioner 
Part III Dressings 

Part IV Instruments, appliances and sundries 

Part V Furnishings and equipment 



art I Medications which may be administered by a sick bay attendant without the advice of a qualified medical 
>ractitioner 

VB hems marked (*) must be stored in a securely locked container 



Quanliiics for mmaUaliom- where the 
following numhers ore regularly at work 



Medicalian 


Recommended for 


Special msnvciions/ 
labeUing 


1-25 

persons 


26-100 

persons 


101 or mon 
persons 


Aluminium Hydroxide 
Tableis BP SOOmgm 


Indigestion 


Chew before swallowing. 
Keep in cool place 


100 


250 


1000 


Calamine Lotion BP 


Irritating rashes 


External use only 


‘/i litre 


1 litre 


5 litres 


Cetrimide Cream 0.5% BPC 


Application to wounds 
where indicated 


SOg tubes 


3 tubes 


6 tubes 


20 tubes 


Fluorescein drops 2% (Minims) 


Staining eyes 


Individual single dose amps 


- 


50 amps 


100 amps 


Inhalant capsules 


Colds & congestion of 
respiratory tract 


For inhalation only 


- 


100 caps 


200 caps 


Saline 0.9% drops 


To remove excess fluorescein 


Individual single dose amps 


- 


100 amps 


200 amps 


Magnesium Sulphate Paste 


Treatment of minor 
infected lesions 


4oz containers External 


- 


4 


6 


Mouthwash Solution Tablets 
BPC 


Mouthwash/gargle 


Dissolve I tab in '/, pt warm 
water. Supply foil strips 


100 tabs 


250 tabs 


1000 tabs 


Temporary filling material 
with Calcium hydroxide 


Temporary tooth cavity 
filling material 




1 tube 


1 tube 


1 tube 


•Paracetamol Tablets 
BP SOOmgm 


Relief of minor pain 


Store in airtight container 


50 tabs 


500 tabs 


lOOO tabs 
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Medicaiion 


Recommended for 


Special insiruciions/ 
labelling 


Quantities for msiallaiions where the 
following' rtumbers are regularly at work 
i-25 26-100 101 or more 

persons persons persons 


Chlorhexidine Gluconate 


Cleansing wounds 


2Sml sachets with instructions 






too sachets 


Concentrate with Cetrimide 




for dilution clearly printed 












on outer wrapper 








While Soft Paraffin 


Protective Preparation 




l/jkg 


1kg 


1kg 


Plaster Solvent 


Removal of plaster adhesive 


Keep tightly closed 


y, litre 


I litre 


2 litres 


Lip Salve 


Cracked lips 




3 tubes 


12 lubes 


12 tubes 



Part II Medications which may only be administered on the advice of a qualified medical practitioner 



NB All items must be stored in a securely locked container 


Medication 


Recommended for 


Special instructions/ 
labelling 


Quantities for insiallalions where the 
following numbers are regulariy at work 
1-25 26-100 10} or more 

persons persons persons 


Ampicillin Capsules 
BP 250 mgm 


Infections 


Check expiry date 


- 


lOO caps 


250 caps 


Chloramphenicol Ophthalmic 
Ointment BPC 1% 


Eye Infections 


To be supplied in single dose 
containers. Check expiry date 


- 


100 


250 


Chlorpromazine 
25 mgm per ml 


Sedation 


Check expiry date 


- 




10 amps 


Co Trimoxazoie Tablets BP 


Urinary Tract Infections 


Check expiry date 


- 


100 


200 


Diazepam Injection 
BNF 10 mgm 


Rapid sedation 


Supplied in 2 ml ampoules 
Check expiry date 


- 


6 amps 


6 amps 


Diazepam Tablets 
BP 5 mgm 


Sedation 




- 


50 


50 


Dihydro Codeine 
Tartrate Tablets 


Relief of moderate/ 
severe pain 


30 mgm tablets 


- 


50 


60 


Plasma expanders 


Intravenous fluid 


Store in dark dry conditions, 
below a temperature of 25°C. 
300 ml containers. 

Check expiry date 




6 Containers 


20 Containers 


Hydro-cortisone Sodium 
Phosphate injection BPC 
100 mgm in 1 ml 


Treatment of anaphy- 
lactic shock 


Check expiry date, 
store in a cool place 


■ 


10 amps 


30 amps 


Lignocaioe Hydrochloride 
1% BP 


Local anaesthetic agent 
for wound suturing 


Ampoules of 20ml 
Musi not contain Adrenaline 


- 


3 amps 


6 amps 


Lignocaine Gel 2% 


Local anaesthetic agent for 
CatheCerisaiian/intubation 


Sterile, in tubes of 25 mi 


- 


2 tubes 


6,ab» 


Morphine sulphate injection BP 
15 mgm in I ml Ampoules 


Relief of very severe pain 


Ampoules. Check expiry date 


- 


6 amps 


20 amps 


Temazepam 10 mg Caps 


Insomnia 




- 


20 


50 


Oxybuprocaine BP 0.4% 


Relief of pain after 
eye injury 


To be supplied in single dose 
containers. Check expiry date 


- 


SO amps 


200 amps 


Penicillin V Caps BP 
(or tablets BP) 250 mgm 


Infections 


Check expiry dale 


_ 


100 


250 


Pethidine Injection BP 
100 mgm in 2 ml ampoule 


Relief of very 
severe pain 


Check expiry dale 


— 


6 amps 


10 amps 


Soluble Penicillin 
(Fortified) Injection BP 


Infections 


Check expiry date. Label to ' — 

state amount of sterile water 
to be added. Do not use more 
than 24 hours after adding water 


10 amps 


20 amps 
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Medication 


Recommended for 


Special instructions/ 
labelling 


Quantities for installations where the 
following numbers are regularly at work 
1-25 26-100 10! or more 

persons persons persons 


Promethazine Hydrochloride 
BP 10 mgm 


Allergies 


May cause drowsiness. 

Keep patient under 
observation and not at work 


- 


50 


100 


Tetracycline BP 250 mgm 


Infections 


Check expiry date 


~ 


50 


100 


Water for injection BP 2 




Check expiry date 


- 


100 


100 


Fruseinide 
10 ragms per 2 ml 


Oedema 


Potassium imbalance may occu 
Check expiry date. 


,r. - 


6 amps 


6 amps 


Terbutalinc Injection 
0,5 mg per ml 


Bronchospasm 


Check previous exposure 


- 


10 amps 


10 amps 



Part III Dressings 












Quantities for installations where the 
following numbers are regularly at work 


Article 


Special requirements 


J-25 


26-100 


101 or more 






persons 


persons 


persons 


Bandages 


Crepe 


Size 7.5 cm X 4,5 m unstretched, each to be individually wrapped 


6 


12 


20 


Elastic Adhesive 


Size 7.5 cm X 4 m individually wrapped 


2 


6 


6 


Triangular 


90 cm X 127 cm base. Individually wrapped and sterile 


12 


20 


20 


Tube Gauze 


Size 01 Type WR & Applicator (Rolls) 


3 


10 


15 




Size 34 Type WR & Applicator (Rolls) 


1 


S 


12 


Non Adhesive Dressings 


Individually wrapped, sterile perforated film absorbent dressing 


I Box 


1 Box 


1 Box 


Gauze Pads 


7.5 cm X 7.5 cm sterile, in 5 X g ply packs of 5 


20 packs 


100 packs 


300 packs 


Burn Dressing 
Skin Closures 


Individual paraffin gauze dressings 

Adhesive 5 cm length, sterile and individually -sealed in envelopes 


50 


100 


100 


Blue Waterproof i 


As,sorted sizes with absorbent pad 


1 Box 


1 Box 


1 Box 


Adhesive Plasters / 


Assorted .sizes non*medicated 


1 Box 


1 Box 


I Box 


Wound Dre.ssings 


Sterile, air-permeable adhesive waterproof dressing strips 
with non-medicated absorbent pad. Each individually wrapped. 
Box of 100 

Size 7,5 cm X 1.25 cm. 


100 


400 


500 




Assorted sizes 


ion 


200 


300 


Hypoallergenic Tape 


To be waterproof. Adhesive tape size 

1.25 cm Roil — 


I 


4 


6 




2,5 cm Roll — 


1 


4 


6 


Dressing towels 


Should not be affected by excessive cold 

Individually wrapped, two-ply sterile ab.sorbent paper towel. 


10 


50 


50 


Disposable skin cleaners 


Size 50 cm by 45 cm 

Sterile, impregnated with isopropyl alcohol. 


IDO packets 


200 packets 


200 packets 


Eye Pads 


Individually wrapped, skin cleansing agent 
Sterile, individually wrapped 


20 


20 


20 


Finger Stalls 


Protective, plastic with tapes, large size 12 to a pack 


1 pki 


1 pki 


1 pkc 
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Part IV Instruments, appliances and sundries 






Special requircmenis 



Quatiiilies for insiallaiions where the 
following numbers are regularly or work 
1-25 26-100 101 or more 

persons persons persons 



Ryles Tubes 
Endotracheal Tubes 
Resuscituior (manual operation) 
Face masks 

Airways 

Endotracheal lube 



Mouth Gag 

Artery Forceps 

Forceps 

Scalpel Handle 

Scalpel blades 

Ring Saw 

Needle Holders 

Sutures 

Suture Cullers 

Anii-hypothermia bags 

Receivers 

Bowls 

Bowls 

Wooden AppiiciUors 
Splints 

Tltcrmoniciers 



Siiciioii apparaius 
Suction cailu'iers 

Oxygen 

Urethral Jelly 
Surgical Gloves 
Resusciiator 

Ship Capiain's Medical Guide 
Cervical Collar 
Eye Rod 

Medicine Measure 
Measu ring Jug 
Sterilizer 
Cheailcs Forceps 

Stethoscope 



Size 14 

Cuffed. McGill type — sizes 7, 77,. 8. 87,. 9. Each size 
Filled with non-return valve and angle piece (Ambu Bag type) 
Standard inflatable pattern. 

Sizc.s 3, 4. 5. 6. Each size 
Disposable — Size 2, 3. 4. Each size 
With angled tube connector (BOC type) 

Mounts 

Catheter Mounts 
Stainless steel, Ferguson type 
Spencer Wells, stainless steel 
Toothed dissecting, stainless steel 
Size 23 

Disposable, sterile, individually wrapped size 23 

Stainless steel 

Kilner type, stainless steel 

4/0 silk with atraumatic needle. Sterile in individual wrappers 
Disposable, sterile in individual wrappers 
Polyethylene and polyester laminated construction 
Stainless steel, 6“ 

Stainless steel. 6" 

Plastic, I2"-I4“ diameter 
100 slicks each box 

Room 
Clinical 
l.ow Reading 

Portable with suction mounting lube 
Si/e 14. Sterile Individually Wrapped 

Size 12, Sterile Individually Wrapped 

Cylinder, with key attached and corrugated tubing, demand valve, 
expiratory valve and mouth piece with dfspasable plastic masks 
24 foot cylinder of oxygen with key, pressure gauge, llowmcter. 
angle piece, tubing and muiiru, and suitable disposable face masks 
Sterile. 8 oz tube 

Sterile, in individual packets, size 8, disposable 
Moulh-to-moiiih short oral airway with 
non-return valve (Brook Airway type) 

Current Edition 

Sponge rubber 6.5 cm X 37 cm; or proprietary alternative 
Glass 

Cradunicd plastic or gla.ss 

Graduated /, litre capacity polypropylene 

Electric, capacity approx 1 litre 

Stainless steel 

Stainless steel 

Standard typo 



2 



2 



3 3 

1 I 

3 3 

2 2 

2 sets 2 set.s 

2 2 

2 2 

1 1 

4 pairs 4 pairs 

2 pairs 2 pairs 

20 blades 20 blades 

1 I 

1 pair I pair 

12 12 

6 6 

4 4 

4 6 

3 6 

I box I box 

I set I set 

1 1 

4 6 

2 2 
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Quantities for installations where the 
following numbers ore regularly at work 


Article 


Special requirements 


1-25 


26-100 


101 or more 






persons 


persons 


persons 


Sphygmoroanomeier 


Aneroid type 


_ 


I 


1 


Laryngoscope 


With spare batteries and bulbs. Penlow type with McIntosh blade 


- 


1 


1 


Diagnostic Set 


Keeler Practitioner type or equivalent with spare batteries and bulbs 


- 


1 


I 


Pen Torch 


Spare batteries and bulbs 


1 


1 


1 


Tongue Depressors 


Wooden, 100 to a box 


- 


1 box 


1 box 


Scissors 


Sharp/blunt, stainless steel S'* 


1 pr. 


1 pr. 


1 pr. 




Blunt/blunt, stainless steel 5" 


— 


1 pr, 


1 pr. 


Bergers Loupe 




- 


1 


1 


Splinter Forceps 


Hunters type, stainless steel 


1 pr. 


I pr. 


1 pr. 


Syringes 


Disposable, sterile in individual wrappers 
Sizes 2 ml 




100 


100 




5 ml 




50 


50 




10 ml 


— 


10 


10 


Injection Needles 


To fit syringes, sterile and individually wrapped 
Sizes 26G X 17 mm 


20 


100 


100 




210 X 40 mm 


— 


100 


100 


Intravenous Infusion Sets 


Sterile, individually wrapped Luer fitting 


- 


12 


20 


“Medicut" Cannulae 


Size 18 gauge Green code 


_ 


12 


20 




Size 16 gauge Grey code 


— 


12 


20 


Urine Specimen Flasks 


Graduated conical glass/plastic 


1 


2 


2 


“Clinistix" 


Diagnostic agent — bottles of 50 strips 
(check expiry dates) 


I 


2 


2 


“Albustix" 


Diagnostic agent — bottles of 50 strips 
(check expiry dates) 


1 


2 


2 


Catheters 


“Foley” Self retaining sterile in individual wrappers 
(sizes 12, 14, 16) Each size 




2 


2 




"Jacques” type sterile in individual wrappers Each size 
(sizes 12, 14, 16) Each size 




2 


2 


Spiggots or clips 


disposable 




12 


!2 


Part V Furnishings and equipment 






Quoniiit'es for installations 


where the 






following numbers are regularly at work 


Article 


Special requirements 


1-25 


26-100 


lOI or more 






persons 


persons 


persons 


Desk 


May be free-standing or wall mounted 


1 


1 


1 


Writing Platform 










Telephone 


A link into the installation-shore line must be considered 


1 


1 


1 




an essential pan of the equipment. This phone link should 
also have capacity for use internally on the installation 








Alarm Bell System 


The switch should be situated in the sick bay adjacent to the 
telephone. There should be repeater switches between each 










two beds. So that help is obtained quickly, it is suggested that 
an alarm should be in 










(a) Radio Room \ Since these are usually 

(b) Control Room I occupied during all shifts 

(c) Sick Bay Attendant's sleeping quarters so that he can be 
called at night. 

In this situation, the bell should be partly muted 








Filing Cabinet 


Four drawer with locks for retention of record cards 


- 


1 


1 
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Quaniilies for insiallaiions where the 
following numbers are regularly at work 



Article 


Special requirements 


1-25 


26-100 


101 or more 






persons 


persons 


persons 


Cabinet 


Lockable and refrigerated, for retention of medications 


1 


1 


I 


Accident Record Book 




1 


1 


1 


Daily Treatment Record Book 




1 


1 


1 


Language Interpretation Cards 


In appropriate languages for those on the installation 


1 


1 


1 


Mirror 




- 


1 


1 


Reverse Reading Snellen Chart 




- 


1 


1 


Angle Poise Lamp 


Wall mounted 
Free standing 




1 


1 


Chairs 


Tubular steel and padded 


1 


2 


2 


Examination Chair 


With adjustable headrest and pedal operated 
movable back rest 


- 


1 


1 


Armchair 


Padded, washable covering 


- 


1 


1 


Footstool 


Adjustable, steel. Painted and/or chrome finish 


- 


1 


1 


Dressing Bin 


Chrome or stainless finish. Pedal operated, disposable inr 


ler lining 1 


1 


I 


Bed and Mattress 


Bed to be plinth-mounted and to have storage 
drawers for spare linen underneath and to be 6' X 3'. 
Mattress to be covered in waterproof material 


” 


2 


4 


Sheets 


See following entry 


- 


10 


20 


Blankets 


Cellular cotton. Duvets may be used as alternatives 
and if so should be fitted with washable covers. 

If these are used quantities of sheets may be adjusted. 










Blankets 


6 


18 


24 




Duvets 




6 


12 




Duvet covers 


— 


9 


16 


Pillows 


Foam filled with washable covers and waterproof 










inner covering. 
Pillows 


2 


6 


12 




Covers 


3 


9 


16 


Plastic Sheets 


Disposable, suggested size 2' X 5' 


- 


100 


200 


Screen Curtains 


Each 3' X 6', washable and fitted with securing hoods 


- 


12 


20 


Screen Curtain Ceiling Track 


Fitted so that each bed is individually screened 




As required 




Bottles, hot water with covers 




I 


2 


2 


Bedside Locker 


May be free standing or hinged to wall 


- 


2 


4 


Bed Light 


To be fitted over each bed on ceiling or wall 
(bright/dim switch to be operated at bedside) 


- 


2 




Bed Pan 


Disposable 


- 


12 


12 


Urinal 


Disposable 


- 


12 


12 
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Annex III Suggested lay-out of sick bay {see paras 10-12 of the Guidance Notes) 
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Plan I (up to 100 persons at work) 



j JO-12 of /he Guidance Notes) 
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